THE DIVISION OF HEALTH OF MISSOURI

%o | cfh) MAY 11953 STANDARD CERTIFICATE OF DEATH B L
'BIRTH KO. REG. DIST. NO. __/ ff ff PRIMARY REG. DIST. NO. 5 L, Registrar's No 4 N
1. PLACE OF DEATH ' p ) 7 0 2 USUAL RESIDENCE (Whare deceassd lived. If L denes beters
& UMY Iron ' > SIATE M1 ssourl TroWTY 045
- b. CITY a ta Uiy, Srte B 1, and give ' ¢. LENGTH OF || . CITY (1f oumide corporsts limits, write REURAL 04 give township)
2t TouN “RUFET, A 8 wentin)) STV IRBN 1w Rural, Arcadia Township J
d. FULL NAME OF (If not in hospital or institution, give strect address or loeation) d, STREET
; HospiALOR 1 mile east of Ironton 1 798RS east of Ilronton

21d. TIME (Mouth) (Day) (Tear) (Hewr) 21e, INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
WHII.-!AT KOT WHILE

INJURY m. AT WORK 7

- \ . ," . - . -
22, I hereby that deceased from % lo 19.0;'2'75::: I 1ast saw the deceated
alive on ‘ , and tha! death occurred at _*____ m., J‘r the causes and on the date slated above. |

Q
:

3. NAME OF a. (First Mlddle) e, (Last) 4. DATE {Mont,

DECEASED - )

ol HENRIETTA LIANA  MESSMER o, Apri1 B8 1883
g 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UnoEm » TEAR | oF eER 34 W3
5 fem , white WIRIHOUGEED oy June 29 1856 | “gE Mg Iy S| M=

10a. USUAL OCCUPATION (Givykind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ., ' ) 12. CITIZEN OF WHAT

done out %ing life, i ) y and State or Foreiga Countryl}

E HERSHE ™™ | own home Denmargk # hefR K
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a unknown Krohn . | unknown Wilhelm Messmer

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' "_T_li_'_““‘—*"’*-
E (Yn.m.orﬂsown) (11 yaa, xive war ot dates of sorvice) no NO. Jolm G . Me,ssslr‘x;l"e‘ru’ EIoIl-n‘o';‘ 51—1 M ADDRESS
hlﬂ 18. CAUSE OF DEATH . DI OR CONDITION 'o@ﬁ( m

.|| Bnter anly onecausoper | V. DISEASE NDI
E line for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH‘“)
i «This dors mot mean | ANTECEDENT CAUSES
2 if

the mode of dying, such | Morbid conditions, 4 anv ﬂu DUE TO (k)
S Nt as Beart fallure, asthenia, | rise to the above cause fa) s _ R
& M ee. 2t meons the du- | fhe underiying coue laxt. :
) case, infury, or complica- DUE TO (c}
= tion which catsed death. | 1. OQTHER SIGNIFICANT CONDITIONS
- Conditions coniributing to the death but not
g . related to the disease or condition cousing death.
[ 19a. DATE OF OPTE'%AN- 19b. MAJOR FINDINGS OF OPERATION S . - 2. AUTOPSY?
& : § 357X ves (. w0 O3
o) 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome. farm, factory, sirest, ofive bidz. eto.} . . - L - R
] HOMICIDE : : R
[0}
1
Ll
s
:
B

, 18
= 1.5, Gl Tl o e, £, J
. i =

z.u BURIAL, utzua- ZAb DATE “ 24c. NAME OF CEMETERY OR CREMATORY | 24d, DOCATION (City, mwn.ozeaunm i

TICNGREMGY, by 4 -27-53 Valhalla brematory ‘St.Louis Missouri
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25,- FUNERAL DIRECTOR'S SIGNATURE ) ADORESS

REG. . IrRL-” Vhite PFuneral ,Home, Ironton Mo,
i'éi" 53 £ AN 7
nsed Embelmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

............ N Studaont Embalmer No.

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

.
Student ...seseanss vesasenesenseannans P Signed [!;M//[q'ﬁmﬁ-

Student Enl;;lner
Licenzed Embalmer No e.? ﬁ/ A

P. O. Address 3 : >

the above constitutes grounds for, revocation of license.)

If this body is not embalmed, fact should be so, stated above.

c O ——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



